Panel members come with expertise from a variety of case management arenas and have agreed to share their opinions and perspectives in response to specific questions or scenarios. Opinions and perspectives are those of the panel members, and do not necessarily represent the views of the AAOHN, the Editor; or the Publisher. We encourage readers to submit their questions or scenarios for the Panel. This month's Panel members include
T he AAOHN Position Statement, "The Occupational Health Nurse as a Case Manager" (AAOHN, 1994) describes case management as the process of coordinating an individual client's total health care services to achieve optimum quality care delivered in a cost effective manner. The AAOHN position statement continues, the occupational health nursing professional acting as a gatekeeper for health services, rehabilitation. return to work,' and case management issues is the key to employer's health care quality and cost containment strategies (AAOHN. 1994). Mannon (1994) proposes a six step case management process base.d on Donabedian's (1980) quality assessment definition. The process steps proposed by Mannon are case disposition, assessment, return to work planning, resource identification, collaborative communication, and evaluation. Mannon says the case manager establishes a provider network, recommends treatment plans that assure quality and efficacy while controlling costs, . monitors outcomes, and maintains a strong communication link among parties invoIved (1994) .
The case management process is described as a systematic approach to the coordination of services, Early intervention and comprehensive assessment are the foundation of a successful case management process (Dees, 1996) . Case APRIL 2003, VOL. 51, NO.4 management may be used in acute and chronic injury and illness. Successful cost effective treatment of injury and illness follows case management process. Likewise, successful treatment of substance abuse also begins with early identification and intervention and comprehensive assessment for treatment.
Occupational health professionals and case managers are often the first to identify a substance abuse problem at the workplace or during recovery from injury or illness. Substance abuse may also be first identified as a complicating factor during the treatment and case management of injury or illness. It is important to note that substance abuse may also be identified as a complicating factor in a codependent employee's injury or illness. The spouse, significant other, or other family member suffering from substance abuse may complicate the nonsubstance abusing employee's injury or illness, prolonging recovery and return to work.
At the worksite, the substance abusing employee may begin a pattern of Friday through Monday absence, increased time away from the work site while on the job, and may experience difficulty with coworkers. In some circumstances, the spouse or significant other may communicate with the occupational health nurse case manager, identifying a need for intervention and treatment on behalf of the employee, Employee may identify themselves to the occupational health nurse, requesting treatment for substance abuse. The employee requesting help from the occupational health nurse case manager is, at this point, in as great peril as the employee with an acute myocardial infarction and impending cardiogenic shock. At this point, the employee has two choices-recovery or death. The case manager must keep this in mind in dealing with employees in very fragile emotional states, The employee or client may be struggling with years of denial reinforced by codependents. The employee may struggle with workplace peers who are also abusing various substances.
The situation is perilous. The successful outcome is difficult to achieve and requires skill. patience, and commitment on the part of the case manager-perhaps just to earn the client's/ employee's commitment to initial assessment. Case management in any illness or injury, including substance abuse intervention and later treatment management, is not easy. It can be difficult, time consuming, demanding, and frustrating. requiring all the complex skills of the case manager.
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In substance abuse case management, as in other types of disease specific case management, it is most important for case managers to under-stand their own individual strengths and weaknesses andareasof expertise. In substance abuse. as in anyotherlife threatening andcompromising disease process, it is critically important for the case manager to understand the complexities of the disease process and treatment. as wellas the far reaching societal effects for the client and family or friends.
In substance abuse case management. the case manager must also fully understand all variable resources and the complexities of grouptherapy. inpatient care, and outpatient care. Successful workplace case management programs are best designed as multidiscipline programs involving the employee. the case manager, management. supervisors. and outside resources. such as physical therapists. medical social workers. counselors. employee assistance program (EAP) providers, and occupational therapist (Kalina. 1997; Kalina. 1998) .
Employee assistance program counseling and referral services, including those for substance abuse, may be available at the workplace. The EAP usually offers a limited numberof direct visits, including initial assessment (4 to 6 is common). after which the employee is referred to a treatment facility for continued inpatientor outpatienttreatment. The occupational health nurse case manager should establish a working relationship with the EAP provider based on trust and mutual respect.
Professional interdisciplinary partnering can leadto moreclinically successful, cost effective quality assured health care (Kalina. 1997) . Prevention through education is partof earlycase management (Kalina. 1998 ). The occupational health nurse. as part of worksite wellness, can begin prevention and early intervention in substance abuse through educational programs for supervisors and employees (Kalina. 1997) .
The occupational health nurse casemanager is oftenmostinvolved in coordinating aftercare treatment at the worksite with the EAP provider. If an EAP is available at the workplace, the occupational health nursemay coordinate employees' immediate identificationof illness, casedisposition, assess-ment, care, and return to work planning in collaboration with the EAP provider. The EAP services, including care of substance abuse, often begin andend withoccupational health nurses who are a vital link in identifying troubled employees (Kalina, 1997) .
It is most important for occupational health nurse case managers to fully understand that, as with many other chronic diseases, recovering from substance abuse is a life long process. The employee is not "cured," but in lifelong recovery. The steps in aftercare may vary such as daily group meetings progressing to one meetinga week,and then returning to daily if the need arises.
Case management in substance abuse is fluid, creative, demanding, and frustrating and requires a creative, experienced case manager equipped with resolve and grit. The return to work process may varyfrom industry to industry and among union and nonunion companies. Federal regulations may apply. for example, if the employee is in a Department ofTransportation covered position. Thus, the casemanager must, as in anyinjury or illness. return to work process, become familiar with regulations affecting the return to work. When returning to work the employee may be required to sign a "contract" agreeing to regularly scheduled aftercare and random drug testing for a certain period of time. Because the employees treated for substance abuse are always in recovery, the case manager must be alert for signs of relapse and initiate intervention immediately.
Occupational health nurse case managers coping with substance abuse issues must first strive to educate themselves and establish an excellent resource base for the disease process. Although case management in substance abuse is difficult and demanding, the successful end result is, perhaps, best described by this quote from Henry David Thoreau who wrote, It is something to be able to paint a picture. or to carve a statue and make a few objects beautiful, but it is far more glorious to effect the quality of the day. This is the highest of the arts (Thoreau, 1854) .
As RNs, occupational health nurses, and case managers, we know the uniqueness of our role and the trust and confidence clients and employees place in our knowledge and ethics. Occupational health nurses' and occupational health nurse case managers' roles are most unique, affecting not only the quality of life of employee clients, but also of their families and future generations. This is no less true in substance abuse case management. al and nonoccupational physical illness, injury, and mental health conditions. Case management for substance abuse will include absences because of treatment, relapse prevention, early detection, health promotion, and awareness.
Wellness programs related to substance abuse are part of a proactive case management strategy for the occupational health nurse. Supervisor training in substance abuse can promote early detection, and identification of potential problems and relapse. Employees and their families can also benefit from wellness programs focusing on substance abuse. Resources such as the company employee assistance program, local drug treatment and rehabilitation centers, and local police department" can be helpful in providing wellness programs.
Other wellness initiatives, such as self tests, handouts on alcohol and drug use, posters, newsletters, employee assistance handouts, and designated driver programs can also provide information. Health fairs including displays, handouts, and interactive activities (e.g., wearing goggles to simulate being under the influence and walking a straight line) can increase awareness and interest.
The occupational health nurse can observe employees at the worksite for red flag behaviors that may indicate substance abuse. Examples or possible behavior indicators include increased absences or injury, altered performance, and changes in appearance or personality. As part of.medical/health surveillance and routine physical examination programs, occupational health nurses are in a position to detect abnormal laboratory test results and . physical symptoms (e.g., changes in sleep, weight loss, concentration). As part of the routine medical/health surveillance and physical examination program, the nurse can often incorporate health promotion topics related to routine health screening (e.g., monthly breast or testicular self examination, tooth brushing and dental visits, nutrition, drugs and alcohol). A health promotion checklist may be helpful to review with employees as part of a routine surveillance and physical examination program.
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The employee may be unable to work during part of the substance abuse treatment. The occupational health nurse case manager will follow the employee's progress, as with any illness-e-communicating with the employee, family members, supervisors, and the health care providers. Sometimes employees' attempts to get treatment are delayed. The occupational health nurse case manager can be helpful in facilitating earlier treatment.
After the employee returns to work, the occupational health nurse is in an ideal situation to continue communications related to recovery, meetings, and relapse prevention. If there are conflicts between work schedule and treatment, as with any illness, the occupational health nurse case manager can help the employee work with management. In some instances, substance abuse health care providers are hesitant to talk to a case manager. Medical release forms are essential for eliminating information barriers. Some companies make the medical release form a part of any illness disability, which is tied to the approval of disability benefits.
Often a variety of case managers work with employees with substance abuse problems, including the employee assistance program, rehabilitation facility, insurance company, and occupational health nurse case managers. The occupational health nurse is in the best position to know the employees prior to treatment, to know the job description and analysis of the employee at the worksite, and to support the employees when they return to work. Collaboration among case managers will benefit the employee's recovery.
The occupational health nurse case manager can assist in returning employees to work safely by understanding the employees' medications and potential side effects. Some medications may alter performance, concentration, or levels ofconsciousness. Health care providers must consider the effects medications and dosing alternatives prior to an employee's safe return to work.
Case management in substance abuse is similar to strategies used with other types of illness. The occupation-al health nurse case manager is in the best position to initiate proactive strategies for early detection and treatment, and to assist with the employee's transition back to work and relapse prevention.
Robin Tourigian, FNp, MSN, COHN-SICM, CCM Sunoco Chemicals Philadelphia, Pennsylvania I n discussions of substance abuse in the workplace. at least four possibilities should be considered:
• Possession of alcohol or illicit drugs at work. • Use of alcohol or illicit drugs at work. • Impairment from any cause at work. • Addiction to alcohol. illicit drugs, or impairing substance.
Possession affords an opportunity for use and impairment at work. Possession of illicit drugs is also a criminal offense, and employers are concerned when these offenses occur in the workplace. When considering the risks of impairment, any substance use during work hours runs counter to achieving the employer's objectives.
In safety sensitive situations. serious risks to employees, the public. and the company's property can result from any impairment. Employers must face the problem of substance addiction and dependency in the workplace and be concerned about the effects on attendance, reliability. production, benefit costs, and employee morale. Employers are responsible for providing a safe workplace. protecting public safety. and meeting the requirements of employment laws and agreements (Canadian Human Rights Commission Policy on Alcohol and Drug Testing. 2(02).
Occupational health nurse case managers may be involved with Department of Transportation (Dar) and Department of Defense (DOD) drug testing programs. It is important to know the specifics of these regulations related to substance abuse program guidelines. For example, the Oaf regulation 49 CFR Part 40 defines the Substance Abuse Profes- L1ne-1-800-WDRKPLACE (1-800-967-5752 ) This Center for Substance Abuse Prevention's toll free service operates 9:00 a.m. to 8:00 p.rn, EST. Technical assistance Is available for business owners, managers, and union leaders about developing and implementing comprehensive drug free workplace programs. National Clearinghouse for Alcohol and Drug Informatlon-1-800-729-6686 This toll free service has Information available about all aspects ofsubstance abuse, from prevention materials and videos to specific program guidelines and resources within each state. Many publications are free. For the past IO to 15 years. an increasing number of nonDar and non DOD workplaces have also implemented Drug Free Workplace (DFWP) Programs. In some states, employers receive incentives in the form of significant discounts on workers' compensation premiums for becoming a state certified DFWP. To become certified, these states require a written DFWP policy statement that spells out how. when, and for what drugs employees will be tested. In addition, having access to an employee assistance program for substance abuse counseling and voluntary rehabilitation for employees is usually a requirement for certification.
National Resources

CSAP Workplace Help
Case managers must be familiar with not only federal regulations but also the various state laws related to handling confidential information concerning employee substance abuse counseling. In certain circumstances. employees have limits in relation to access to rehabilitation counseling and treatment before positive test results are grounds for termination. Access to legal counsel should be available for case managers either through the individual's employer or their own agencies whenever there are questions related to employee test results or substance abuse counseling information that can result in termination of employment or withdrawing an offer of employment. As in all cases, confidentiality issues should be a paramount concern for the professional case manager.
